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Norman Shropshire 


From: 

Sent: 

To: 

Cc: 

Subject: 

Attachments: 


Norman Shropshire 

Tuesday, June 26, 2018 3:19 PM 

’barbarat@family-values.org' 

'latoshai@fvri.org'; 'talishad@fvri.org’; Norman Shropshire 
April 2018 Supplemental Invoice 
image2018-06-26-133046.pdf 


Good afternoon, 

Attached is a copy of the April 2018 Supplemental Invoice for your record. 

Please contact me if you have any questions. 

Thank You 

Norman Shropshire 

ES Program Consultant 

Dept. Of Children And Family Services 

627 N. Fourth St.,5-315 

Baton Rouge, LA 70802 

Norman.Shropshire@la. gov 

Phone (225)219-2742 

Fax (225)342-2536 
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Norman Shropshire 


Subject: April 2018 Supplemental Invoice 


Good morning. 

Attached is a copy of the April 2018 Supplemental invoice for your record. The following revision was made to the 
attached invoice: 

• Adjusted the total Workers Comp Ins. charge from $530.44 to $530.43. 

Please contact me if you have any questions. 

Thank You 

Norman Shropshire 

ES Program Consultant 

Dept Of Children And Family Services 

627 N. Fourth St,5-315 

Baton Rouge, LA 70802 

Norman.Shropshire@la.gov 

Phone (225)219-2742 

Fax (225)342-2536 
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Department of 

fm Children & 
Family Services 

Building a Stronger Louisiana 


Economic Stability 
Division of Programs 
627 North 4th Street 
Baton Rouge, LA 70802 


(0) 225.342.4051 
(F) 225.342.2536 
www.dcfs.Ia.gov 


John Bel Edwards, Governor 
Markets Gamer Walters, Secretary 


Date 06/21/2018 
MEMORANDUAA 


TO: 


FROM: 


OM&F Fiscal 
Contract Payments 


Dora Thoma^ 
Program Manager 



RE: Invoice for payment 

PO # 2000234086 


Contractor Name: Family Values Resource Institute 
Please find attached an invoice for payment. 


If you have any questions, contact Norman Shropshire at 225-219-2742. 


Attachment 


An Equal Opportunity Employer • Child Welfare Programs Accredited by the Council on Accreditation for Children and Family Services 




Departmentof 

AjI Children ft 
Family Services 

a Stronger Louisiana 


DEPARTMENT OF CHILDREN AND FAMILY SERVICE? 


Cost Reimbursement Invoice Form 


ReceivetS 

JUN 1 2 2018 


Family Values Resource Institute. Inc, 
Contractor Name 


APRIL 2018 

Service Period 


DCFS 

Economic stapihry 


7515 Scenic Highway _ 

Mailing Address 

Baton Rouge, LA 70807 _ 

City, State, Zip 

- Barbara Thomas / 225-359-9001 
Contact Person/Telephone Number 


2000234086 _ 

Contract/CFMS# 

234086 -APRH=-2eWStJPPI:EMB4:i^ 

Invoice Number 


EXPENDITURES 


EXPENDITURE 

CATEGORY 

(A) 

APPROVED 

BUDGET 

(B) 

CURRENT 

PERIOD 

EXPENDITURES 

(C> 

PRIOR PERIOD 
EXPENDITURES 
(D) 

CUMULATIVE 

EXPENDITURES 

_(ii_ 

REMAINING 

CONTRACT 

BALANCE 

(F) 

COST 

SHARING 

__ 

PERSONNEL 

$172,500,00 

$0.00 

$143749.93 

$143,749.93 

$28,750.07 


FRINGE BENEFITS 

$22,235.25 

$530.43 

$11,527.21 

$12,057.64 

$10,177,61 


TRAVEL 

$1,000.00 

$0.00 

$782.90 

$ 782.90 

$217.10 


OPERATING 

SERVICES 

$52,564.75 

$1,138.45 

$42,361.43 

$43,499.88 

$9,064.87 


SUPPLIES 

$0.00 

$0.00 

$0.00 

$ 0.00 

$ 0.00 


PROFESSIONAL 

SERVICES 

$63,900.00 

$4,000.00 

$47,780.63 

$51,780.63 

$12,119.37 


OTHER CHARGES 

$216,000.00 

$0.00 

$168,200.00 

$168,200.00 

$47,800.00 


EQUIPMENT! 

ACQUISITIONS 

$1,000.00 

$0.00 

$1,000.00 

$1,000.00 

$ 0.00 


INDIRECT COST 

$0.00 

$0.00 

$0.00 

$ 0.00 

$ 0.00 

$0.00 

TOTALS 

$529,200.00 

$5,668.88 

$415,402.10 

$421,070.98 

$108,129.02 

$ 0.00 


Contractor Certification 

1 certify that the expenditures detailed above are correct, that payment for these services has not been previously 
i^ed, and Ihatrfie^rvioe^ere rendered in accordance with the terms and conditions of the contract. 

m.lAhm 7^^ ^ _ - 

' Signature of Authoriz^ C6ntFactor Representative and Title Date 


1—— FOR DCFS U$E ‘r . 


DCFS Invoice 
Number 

mm 

Ot>l 

3-7^ 

Rep Cat 


ACTV 


Obj 

Rep Cat 

Sub Obj 

ACTV 

Oig 

Obj 

Rep Cat 

Sub Obj 

ACTV 

Program 

Compliance 

Approval 

1 certify that the expenditures have been reviewed in accordance with contract and program guidelines 
and^ljyerables have b^ received, a 

Signature and Title of Audiorized DCFS Official I Date 
















¥ Department of 

Children & 
Family Services 

BuUdtng a Stronger Louisiana 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Cost Reimbursement Invoice Form 


FINANCIAL REPORTING INSTRUCTIONS 

Column A - Expenditure Category - Enter the expenditure categories required by the contract. 

Column B - Approved Budget - Enter the approved budget for the current contract term for the budget categories 
approved in the contract. 

Column C - Current Period Expenditures - Enter the expenditures incurred and paid for the current reporting period. 

Column D - Prior Period Expenditures - Enter the cumulative expenditures reported and reimbursed for all periods 
prior to, but not inclusive of the current reporting period. 

Column E - Cumulative Expenditures To Date - Enter the total costs to date. Cumulative Expenditures To Date 
equals Current Period Expenditures + Prior Period Expenditures. (Column E = Column C + Column D) 

Column F - Remaining Balance - Enter the difference between the Approved Budget Amount and the Cumulative 
Expenditures To Date. (Column F = Column B - Column E) 

Column G - Cost Sharing - The portion of the project costs not borne by DCFS in the form of Local Costs, Matching 
Funds or In-kind Contributions. If applicable Cost Sharing requirements must be in accordance with the approved 
contract. 


Personne/- Salaries and wages provided for all persons directly employed by the contractor. 

Fringe Sene/fte- Employment benefits in addition to salaries and wages (i.e., health insurance, retirement, FICA, 
Medicare taxes, etc.) 

Travel - Expenditures for training and travel for contract related purposes as authorized in the contract and in 
accordance with State of Louisiana Travel Policies and Procedures (PPM 49) unless otherwise stated in the contract 
such as, registration fees, mileage, meals, lodging, etc. 

Operating Services - Expenditures, other than personal or professional services, required In the operation of the 
contract. Operating services include, but are not limited to, expenditures such as advertising, utilities, telephone 
services, printing, insurance, maintenance, rentals, dues and subscriptions, and communication services. 

Supplies ~ Expenditures for articles and commodities which are consumed, to be consumed, or materially altered when 
used in the operations of a business. 

Profyssionai Services- Expenditures for services provided in specialized or highly technical fields by sources outside of 
the contractor. Professional services include accounting and auditing, management consulting, engineering and 
architectural, legal, medical and dental. 

Other Charges - Expenditures peculiar to a contractor and not otherwise chargeable to another expenditure category. 
Expenditures for other charges must be identified and approved in the contract and budget documents. 

Equipment/Acquisitions - Tangible assets purchased for use in the operations of an office such as office machines and 
furniture. Costs include purchase price, delivery charges, taxes, and other purchase related costs. 

Ind^ect Costs - Generally, indirect costs are defined as administrative or other expenses that are not directly allocable to 
a particular activity or project; rather they are related to overall general operations and are shared among projects and/or 
functions. 
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OFnCEOFKu;“K« 

Alternatives to Abortion 


CONTRACTOR: Family Values Resource 
Institute, Inc. 

ADDRESS: 7515 Scenic Hwy. 

Baton Rouge, La. 70807 


CFMS: 

Rep. Cat. 5071 
Org. 4274 

month AND YEAR OF 


m 12 

P^onnmlc stability— 

—2505254086 


APRIL 2018 
SUPPLEMENT 


CONTACT PERSON: Barbara Thoma 

_. tin 


___ 530*43 + 

rns T reiMBUH SFMENT: Hersonne + " 

Staff-Project Director 1 

Project Adm. ' 

Educ. Specialist " - 

Compliance Coordinator y. - 

Data Entry Specialist / ••o* 

Client Svcs.Coord./Care 

Fringes ' 

SUBTOTAL $ 530.43_ 


PHONE: 225-359-9001 



OTHER EXPENSES: 

Rent 

Utilities 

Printing 

Copier Lease 

Travel 

Postage 

Office Supplies 

Service Provider Tm. 

Telephone 

Internet 

Online Client Database 

Accounting/Bookkeeping Services 
Siihnontractors 


0.00 
0.00 
0,00 
0.00 _ 
0.00 
13.45 
0.00 _ 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
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LUT^R SPEIGHT & COMPANY, 
Certified Puhlui Arnnuntanta and Onn^ 



Apnl30,2018 
INVOICE# 18-418 
CLIENT: 


Family Values Reseaich Institute, Inc. 
Baton Rouge, Louisiana 


SERVICES PERFORMED: 

Iadq)endent Financial and Compliance Audit 
(Including Required Agreed Upon Procedures) 
For the Year Ended December 31,2017 

Total Fee $13,750 

Less: Retainer fd.OQO'l 

Balance Due $.2,2^ 

' 5760.00 


It is our pleasure to serve as your indqrendent auditors. 


New Orleans Office: 1100 Poydras Street, Suite 1225/New Orleans, LA 70163/(504)561-8600 
Baton Rouge Office: 2900 Wesffork Drive, Suite 401/Baton Rouge, LA 70827/ (225)275-9100 










1 dl.lAFyCO 


Cnola media group 


BfLLdNG PERIOD ADVERTISER/CLIENT NAME 


REVISED MEMO INVOICE 


04-01-2016to (M-30-20ia I 

$3,375.00 

$ 1 , 125.00 


CURRENT NET AMOUNT DUE 


■unapplied amount terms of payment 


BILLED ACCOUNT NAME AND ADDRESS 


^MILY WLUESRBOURCEINS rmjT^NC 
1 UPON RECEIPT 

$1.1 


[Page 1 of 1 T 
[10008436 91 
flW0643691 


REMITTANCE ADDRESS 


$0.00 


s/3/2018 


ADVERTISER/CLIENT NUMBER 


FAMILY VALUES RESOURCE INSTITUTE INC NOUVMedtaGrSir 
PO BOX 74403 Dept 77571 

BATON ROUGE, LA 70874 77000 

OetroK Ml 48277-0571 


BOTH ACCOUNT NUHBTO MUST BE TOFERENCED TO EN SURE CORRECT PAYMENT APPUCATOW ' 

CUSTOMER SERVICE INQUIRIES 877-220-9911 


INTERNAL REFERENCE NUMBER PRODUCT - DESCRIPTION 


04/20/2018 0008606128-01 


LA_Seafch Retail Search 


Digital 


975.001 










Imaging - View Transaction 
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FAMILY VALUES INSntUTE INC pgp g^OPE 

BATOM ROUGE, LA 70874 L.illVUL,Ul I- 

^369-0001 kl#NHAn*I^FII A 


PAY ■ 

TO THE 
OROER OP^ 


^ Guaranty Bank 


MWfoowwr 


»/ 6^O', 


u'OdlOBaui i:QEi 5 EOisIBOr 


aosxdSRr 


-—I s/,/4aoo 




JPMOmiANCHASE BK NA CR TO NMD 


080418 >074S0B982«- 


26488263 


7787101 


PAYEE ALL 
RTS RSVD 


00968837 084 


0000000777177890 


https://weblI.secureintenKtbank.coWIMGJMG115l/IMOU51.aslK?Action^ViewTransa..^ 6/5/2018 
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